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MEDSTAT FIELD FIELD 
SIZE 

FORMAT TABLE NAME FIELD DESCRIPTION NOTES 

Claim Number 13 Char T_HIST_DIRECTORY NUM_ICN_FL Claim ICN  
Number of Detail Lines 4 Numeric T_PD_PHARM_HDR NUM_DTL_TOTAL Total number of details on paid claim - includes 

paid and denied details. 
 

Total Copay Amount 11 
(8,2) 

Amount T_PD_PHARM_HDR AMT_CO_PAY Sum of the copay amounts on all details on the 
claim 

  

Amount Net Billed 12 
(9,2) 

Amount T_PD_PHARM_HDR AMT_NET_BILLED Amt_Net_Billed is Amt_Billed minus (Tpl_Amt 
plus Amt_Co_Pay). 

 

Net Payment 14 
(12,2) 

Amount T_PD_PHARM_HDR AMT_TOT_REIMB Amt paid to provider for services rendered 
 

 

Service Location 1 Char T_PD_PHARM_HDR CDE_SERVICE_LOC Code indicating the site at which the services 
were provided. 

Assumed ‘A’ until 
2/95 

Third Party Liab 12 
(9,2) 

Amount T_PD_PHARM_HDR TPL_AMT Amount paid by third party for services. 
 

Recip. spenddown 
rolled into TPL 

Claim Status 1 Char T_PD_PHARM_HDR CDE_CLM_STATUS Indicates current status of claim.  I.E. P = Paid, D 
= Denied, J = Rejected, Q = Quality Review 
Pending, R = Resubmitted.  

Use only HDR claim 
status = P 

Date Billed 8 Date T_PD_PHARM_HDR DTE_BILLED Date provider submitted the claim for payment.  
Date Prescribed 8 Date T_PD_PHARM_HDR DTE_PRESCRIBE Date Physician prescribed the drug for the 

recipient. 
 

Date Dispensed 8 Date T_PD_PHARM_HDR DTE_DISPENSE Date on which the provider dispensed the drug to 
the recipient. 

 

Prescribing Provider ID 10 Char T_PD_PHARM_HDR ID_PROV_PRESCRB License number of the prescribing physician Alphanumeric on old 
claims, until 2/95 

Emergency Indicator 1 Char T_PD_PHARM_HDR IND_EMERGENCY Indicates that drug was dispensed in an 
emergent situation. Associated with copay. 
 

Begins 2/95. Tied to 
copay 

Quantity Refill 2 Char T_PD_PHARM_HDR QTY_REFILL Indicates the number of refills remaining on the 
prescription. 
 

 

Days Supply 9 Numeric T_PD_PHARM_HDR NUM_DAYS_SUPPLY Indicates the number of days covered by the 
prescription. 
 

Begins 2/95 

Claim Type 1 Char T_PD_PHARM_HDR CDE_CLM_TYPE Code that specifies the type of claim record. P, Q begin 2/95 
Total Charge Submitted 12 

(9,2) 
Amount T_PD_PHARM_HDR AMT_BILLED Sum of the billed amounts for all details on the 

claim. 
 

DUR Intervention Code 2 Char T_PD_PHARM_HDR CDE_DUR_INTRVNTN Record of whether a drug utilization and review 
intervention code was given in response to a 
ProDUR alert.  The intervention code indicates 
whom the pharmacist consulted with (no one, 
physician, recipient) to decide whether to fill the 
prescription. 

When ProDur went 
into production, 3/95 

DUR Outcome Code 2 Char T_PD_PHARM_HDR CDE_DUR_OUTCOME The outcome code returned from the provider in 
response to a Prospective Drug Utilization 
Review alert.  This code indicates whether the 

When ProDur went 
into production, 3/95 
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prescription was filled as is, changed, or not 
filled. 

Pregnancy Indicator 1 Char T_PD_PHARM_HDR IND_PREGNANCY Indicates whether a drug is related to the 
condition of being pregnant. 

Begins 2/95 

Nursing Home Indicator 1 Char T_PD_PHARM_HDR IND_NURSE_HOME Indicates whether the drug was dispensed for a 
recipient who resides in a nursing home facility. 

 

Dispensing Fee 10 
(7,2) 

Amount  T_PD_PHARM_HDR AMT_NDC_PROFEE The amount paid to the provider for the service 
of dispensing the drug on physician’s orders. 

 

Brand Medically 
Necessary 

1 Char T_PD_PHARM_HDR IND_BRAND_MED_NE
C 

This field indicates the reason, if any, that a 
brand name drug was dispensed. 

 

Metric Quantity 9 Numeric T_PD_PHARM_HDR QTY_DISPENSE Units billed for service provided 
 

 

Prescription Number 7 Char T_PD_PHARM_HDR NUM_PRSCRIP Prescription Number for the claim Added 8/2001 
Filler 9 Char n/a n/a n/a Changed from 16 

to 9 on 8/2001 
Date Paid 8 Date T_HIST_DIRECTORY DATE_PAID Cycle date the check of EFT was created 

 
 

Filler 15 Char n/a n/a n/a ** added to record 
2/97. 

Prov ID Billed 9 Char T_PR_PROV ID_PROVIDER Billing Provider ID 
 

 

Recip ID Orig 12 Char T_RE_BASE ID_MEDICAID ID that uniquely identifies a recipient 
 

Recip. Linking - use 
record matching 
SAK with an 
indicator of Y or P 

Carriage Return  1 Hex n/a n/a 1 byte for return at the end of line  
 


